
 

Application for Certificate of Compliance 

Retail Sale of Consumer Fireworks 
Instructions: 

1. Please type or print clearly.   
2. Forms which cannot be read  or  not completely filled out will not be processed 
3. A separate application shall be required for each retail sales location 
4. Copy of 2006 Certificate of Compliance for each retail sales location or  

Affidavit and Proof of sales 

MITCHELL E. DANIELS, Jr., Governor
STATE OF INDIANA 

 

DEPARTMENT OF HOMELAND SECURITY                    J. ERIC DIETZ, EXECUTIVE DIRECTOR

 

5. Enclose a floor plan indicating retail space layout of merchandise for each retail s
be at the location on the inspection date) 

6. A separate form of payment is required for each location 
7. Enclose fee: (check appropriate box)  

□ $1,000.00 First retail location 

□ $ 200.00 each additional retail location in permanent structures 

□ $500.00 each additional tent 
 
Application Date: _____________  
 
Company Name: _____________________________________ d/b/a _____
 
Company Mailing Address: _________________________________City: 
 
State: _____   Zip: _________ Company Telephone Number ___________
                 (Including Area
 
Contact Name: ________________________________________ 
 
Contact e-mail address: ________________________   Contact Telephone 
 
Retail Merchant Certificate Number: ________________________ 
 
Individual Retail Sales Location Information: 
 
Street Address:  _______________________________    City: __________
 
County: ________________      Telephone Number: __________________
    
Date location ready for inspection: ________________ Hours of Operation
 
Under penalty of perjury, the undersigned hereby certifies that the forgoing
accurate. 
 
_______________________________________    _
Signature         D
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Certificate Number 
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